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• Nasopharyngeal (NP) swabs and viral trans-

port media are available from UPHL (NP 
swabs are preferred for annual influenza/ an 
oropharyngeal or throat swab is preferred if 
avian influenza H5N1 is suspected. An 
emerging new type of influenza might have 
different specimen collection requirements 

 
• Swabs used for RT-PCR testing must be 

Dacron or Rayon. DO NOT use cotton 
swabs or calcium alginate swabs or swabs 
that have wooden shafts. These may have 
inhibiting substances for PCR testing. 

 
• All Department of Transportation (DOT) 

and International Air Transport Association 
(IATA) regulations must be followed for 
shipping suspected infectious agents, such as 
influenza specimens. 

 
• All individual specimen tubes must be 

marked with the patient's name and/or 
unique identifier and the specimen collection 
date. 

 
• In general, infectious agents must be 

shipped in three layers: 1) primary or speci-
men tubes, wrapped with Parafilm-like mate-
rial to prevent leaking 2) all primary speci-
mens up to 50 ml. are placed in a secondary 
container. Absorbant material is packed be-
tween the primary and secondary container, 
3) The primary and secondary containers are 
put in a United Nations certified third con-
tainer for shipping. 

 
• Questions may be addressed to UPHL for 

further information on shipping or to in-
quire about shipping & packing trainings for 
your facility. 

Contact Information: 
 

Utah Public Health Laboratories 
 
 

Main Desk, for paging and referral 801-584-8400 
 
Virology (DFA & Viral Culture) 801-584-8235 or 
    801-584-8454 
 
Molecular Biology (RT-PCR) 801-584-8449 
 
Customer Support/ 
Specimen Shipping & Receiving  801-584-8417 or 
    801-584-8286 
 
24/7 Emergency Response  1-888-374-8824 
(leave message for call back in < 15 min.) 



Because Influenza mimics many other respiratory 
illnesses, laboratory diagnosis is important for the 
appropriate clinical diagnosis and treatment of  
patients. Complexity of laboratory testing goes from 
simple rapid testing done in "point-of-care" facilities 
to expertise-dependent testing, such as viral culture 
and molecular genetic tests, done in appropriate  
bio-safety facilities. The information in this pamphlet 
is meant for all levels of laboratory and healthcare 
personnel involved in Influenza testing to assist in 
preparing for a possible Influenza pandemic. Use this 
pamphlet for review or to learn new information. 

Introduction 

During outbreaks of respiratory illness when influenza 
is suspected, some respiratory samples should be tested 
by both rapid tests and by viral culture. The collection 
of some respiratory samples for viral culture is essential 
for determining the influenza A subtypes and influenza 
A and B strains causing illness, and for surveillance of 
new strains that may need to be included in the next 
year's influenza vaccine. During outbreaks of  
influenza-like illness, viral culture also can help identify 
other causes of illness. 
 
The Utah Department of Health's Office of  
Epidemiology, along with the Utah Public Health 
Laboratories participate in year-round influenza  
surveillance. Clinical Laboratories and other influenza 
testing sites can assist the important work of public 
health by sending to UPHL for testing influenza  
specimens from those patients who are hospitalized or 
extremely ill, or who have specific travel or work  
histories that put them at risk for novel or avian  
influenza strain infections. Influenza hospitalizations or 
deaths are a reportable diseases to local or state health 
authorities. 

Procedure    Influenza 
Types  De-

tected  

Time for 
Results  

Comments  

Viral Culture  A and B  3-10 days  Provides informa-
tion for virus 

characterization 
and vaccine for-
mulation.  NOT 

recommended if a 
novel or highly 

pathogenic avian 
influenza strain is 

suspected.  

Immunofluo-
recent DFA 
Antibody 
Staining  

A and B  2-4 hours These kits may 
also be used for 
other respiratory 
virus detection.  

RT-PCR  A and B  2-4 hours May be used for 
H and N charac-

terization in 
laboratories with 

capacity.  

Enzyme  
Immuno As-

say (EIA)  

A and B  2-3 hours Sensitivity and 
Specificity of 
test kits may 

vary.  

Serology  A and B  >2 weeks Requires paired 
sera (acute and 
convalescent)  
has greatest 

value in epide-
miological 
population  

studies  

Rapid  
Diagnostic 

Tests  

Refer to kit 
inserts to see 
if both A & 

B are de-
tected and 

differentiated  

<30  
minutes 

Recommended 
to confirm rapid 
test results with 
another method 

such as viral 
culture or PCR.  

Influenza Diagnostic 

    Testing Table  

• There are other influenza viruses but Influenza  
A strains are the most virulent pathogens to humans 
and cause the most severe illness. 
• Influenza A virus has 8 RNA genes that code 
for 11 proteins. The two best-characterized proteins 
are hemagglutinin (HA or H) and neuraminidase (NA 
or N). 
• Hemagglutinin and neuraminidase proteins act 
as antigens and viral subtyping is done by targeting 
NA or HA with antibody reagents in lab testing. The 
response of the virus antigens NA or HA to different  
antibody reagents gives rise to the various subtypes. 
• The current avian influenza A of concern reacts 
to H(5) antisera and N(1) giving the familiar H5N1. 
• A common subtype for annual influenza cur-
rently circulating in North America is H3N2. There 
are currently 16 H subtypes and 9 N subtypes of 
influenza A. 
• New influenza viruses are constantly being pro-
duced by mutation or by reassortment.  These muta-
tions create an increasing variety of strains over time 
until one of the variants eventually achieves higher 
fitness, becomes dominant, and rapidly sweeps 
through the human population – often causing an 
epidemic. 

About Influenza A Virus 

Clinical Lab & Point-of-Care Help 
Needed for Public Health  

Surveillance 


	Packing and Shipping 

	Key Points

	Utah Public Heath Laboratories

	Utah Department of Health

	Introduction

	About Influenza A Virus



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



